A 73-year-old man presented to the Emergency Department with symptoms of shortness of breath, peripheral edema and syncope. His previous medical history revealed hypertension and physical examination was significant for an elevated jugular venous pressure and peripheral edema. Cardiac auscultation revealed a systolic murmur at the second left intercostal space. Transthoracic and transoesophageal echocardiography showed a large right sinus of Valsalva aneurysm protruding into the right ventricular outflow tract with systolic gradients of 78 mm Hg (Fig. 1A-C) , dilated right ventricle and atrium with right ventricular systolic dysfunction (Fig. 1D) , flattening of the interventricular septum (D-shaped left ventricle) due to significant right ventricular overload (Fig. 1E) , moderate aortic regurgitation and moderate tricuspid regurgitation. An aortography demonstrated the presence of giant, unruptured right sinus of Valsalva aneurysm originating from the right coronary cusp (Fig. 1F) . The patient underwent repair of the sinus of Valsalva. After Valsalva sinus repair, intraoperative transesopha- 
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In this report, a case of right sinus of Valsalva aneurysm was described and its rare complications such as syncope and right-sided heart failure due to right ventricular outflow tract obstruction was documented.
